i reca [ ]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

reb 14 1541
DEPARTMENT OMERCE

BURBAU OF THE CENSUS

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dl-strlct No..wé..ﬂf

1653

4

Stale File No

Registrar's No

1. PLACE OF DEATH:
(a} County. BEI‘I'V i :
(&) Cityartomn . ATBL Exéter Twp.

(Houu_ide city or town limits, write “HUAAL’ and name of township)
(¢} Name of hospital or institution:

{11 not in hoapital or § write street ",lur' on)

(d)} Length of stay:

In hospital or institution

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED: ‘5.4
@ smelilssouri. oo Barrv ~
Rural ‘)

{I{ outside city or town lUmits, write “RURAL") 0

Exeter TWlha
d

(5 County.

{c) Cityortown

{d) Street No,

{If rural, give Jocation)

(e) If foreign born, how leng in U, S, A7

years, months or days)} Years.
3. (a) PRINT L MEDICAL CERTIFICATION

ruLLname. _Glifford James Thomas . ﬁ%’ Z 3
20. DATE OF DEATH: Mont - day...

3. (&) If veteran, 3. (c) Social Security year ? j;g / hon 2 ‘o & minute.. VY

name war — No.. ~— S Ao AV . SV SN . L
21, I hereby certify that I attended the deceased from uefc- I ‘= 7

5, Color or 6. (@) Siogle, widowed, married, 19 ‘iﬂ to I vttt o) 104 J.

ar 18 ) ¥ . - 19 X4, b & H

4. Ser._.hlal_e race_........'.!,....._....... dlvorced...u..a.:?.?.}g.d that T 1ast saw b4 AlIVE Oflnunrrser /o '_’ ' . 19.8.4:

18. (o) Signature of funeral director.

6. (b) Name of husband or wife..................... ~ 6. {¢} Age of husband or wife if || and that death occurred on the date our atated above. Durai
Georgla G’I’Q ss..Thomas Immediate cause dp;uh . uralion
T - 4 N .
7. Birth date of deceased, Hov., 1, 1918 A ey S f/-vvﬂf/‘- ﬂ.ﬁém __h:'_'é
(Moath) (Dax) (Your) ra
8. AGE: Yeara Months Days If less than one day Due to. N P
22 | 2 22| . ., : R V4
T. min - j AL~ V
/ Due to. £
9. Bu'thpla,cr__s.a P_"Ql S, Okla * . T f\ .
(Cily. lovn. or oounty) (State or foreign cbuotry) -
. Oth ditio
10. Uaual occupation 'Farmer (Ien:l‘x::il: pnsmt m:n:y within 3 months or death)}
11, Industry or busl - . , PHYSICIAN
5{ 12. Name...JQ8eph Edgar Thomas, Majer fndings: 151G
- s - Underli
@ Ui, irthptace Barry Co., Mo. A} _ m&% ‘:‘:”?E
| whic! [:1
E 14. Maiden name Eﬁ% B s uﬁ” (Buate or forvan coum) Of autopsy.. . should be
- ° f e ta . . - tgti -
Eg-{ i5. inboce... FlATYOY _County, Kans. / tstically,

(City, town, or county) (State or foreign country)
16. (6} Informant. MI' S . Emma Thomas,
@ Addres. R F 1.3 BXeter, Missouri.

i @_Burdal - ) Date thereor. k720 , 1941

{Baria), cremation, or remova), Munl.h) {Day) Ti:::r)
{¢) Flace: burial or eremation I L] 0

oF, Cemetery

ey DUl LY N0 S
19. :a;(% 'lféé/(b) M % @ }M

22. If death was due to extema.l causes, fill in’ t.he following:
(8) Acddent, sticdde, or homidde (upedfy) :

(5) Date of occurrence..._
(¢) Where did injury occur?.

{City or town) {County) (State)
(d) Didinjury occur in or about home, on farm, in industria) place, in pubhc place?

({Specify type of placa)
(£) Means of injury_ .o

=y (M. D-ru&zr)J..

Q«M_ Date uaned_f.ﬂ Yi

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District o~ Tifieat NB 8, )
45" )
Distcict Sily oo ..F.E,.__/_gfwn___-. . ]

-

Pate Filed ----..-:a.nuunmnm

1

T 3' T . STATEMENT BY LICENSED EMBALMER“ - s :

Wy that ody whose name is- recorded on the reverse side of this certificate was embalmed by me, or by S,

R Reglstered Apprentlce No

ing under my personal lupemsmn

. A .
Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING . (Flulure to comply
.the abova constitutes grounds for revocat:on of hcense.)

I{ thm body is notAembalmed, fact shonld.be so stated above, . R T




